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jlkj Lol ^JLu>3 dj&ja$ <xf\ ^Js-$ <xA& 4jb) ^Lo jlq^o Ujl^w ^JLwj4I ^-dj^l ^JLJIj o^LaJlj q\4UJI oj 4!) jl&pJ) 

^JLu>3 4Jb 4jb) 4jb) J^wj J Is 

j^xlp Jib V O^J c 4.JiflJ j^ui <lftS J-oIp- 5 c 4Lo 403 ) j-o (Jl 403 J-oLp- L-Jji c 6jr^£ dsJLi 11) Jlp- Lo g-o-w Ij-ol 4jb) j<a3 
(Jji <lLo LJjJI CJlS 5 j-o Jsup-j ^j^p^ jld s 4pI$j?JI ^$}) 5 c j-oVI SVj 4pusIlo 5 < 4!) JLojJI j^l^l : ^JL^o yds 

(J allP J»f 5 c 6j-ol 4jb) g^J> dLJ Sj^Sl) CJlS jdO 5 c 4) L-xXS" lo VI LJjJI j-o 43b ^ 5 < ^ QjSlS J»f 5 c Gj-ol 4JLp 4&) 

^^jo : OJ^*4l ^5v-p- - y^ijJ) j^-t' - JUyi * OJ^4>l - CjIj jj Juj : ^jljJ) 

G.l.T. Jl J 4*djJI 8^1*41 6-0 Ji^l c^Jl g>ji3 4jbl 4Sjj IjlJ 

2013 18 ^sl^l cr^&l f3i 
inflammatory bowel disease l^o-J Js. ^$1* *J5oi& 



Inflammatory Bowel Disease 



Inflammatory bowel disease 
CJls JJI 4jlJI 4^Ij^JI J Jlj^ 4^ Inflammatory bowel disease Jl 

3333^ O^i^ » J^oAfllJIj 63jJl£- 

etiology Jl 

555 inflammatory bowel disease Jl etiology Jl 4jI 

Actually, two diseases 
Ulcerative colitis • 
( regional ileitis 69-0-0-0 3) ) Crohn's • 

j2su go j6jJu* two diseases Jl 
unknown « cause Jl jl 

theories 4^s 
drugs IjJlsSljl 
55 JJjJI 4jI 

Js* cryLsJI <i manifestations Jl J Increase J-©^ Non steroidal Jl : dJ\s 

actually non steroidal 
etiology Jl j^o exacerbation J^ 
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genetics 12J JUi^l 

555 genetics 1^31 ^ JJjJI 4jI 
high incidence ^jo^ <us : dJ\s 
family history $ 

HLA B27 go High association ^ja^tjlj 
genetic element bU&I^Us 

: 1^13 

allergy to certain types of food l£J Z*&}\ JUi^l 

555 ojS J l^^s Ilslo^I 

Industrial countries Jl J More common « disease Jl jl tuif jU^ 
( Lbj JJI SjrdiJI J^jJ! ) tropical countries Jl ^ JJI £ktU,l J common <jLo 

Infection JUi^l 
has been isolated « organism jLdlo ^ 
No organism has been isolated 

» 

„ b disease JJ ^uJb 
More common affected juw?JI females Jl 

4JL*> 30 - 20 „ jr^-^ j-o> (J ^>y*LL> Jlo^JI 

555 blao 
Smoking 

Protective against ulcerative colitis *j\ Jl 
Smoking is protective against ulcerative colitis 

incidence of Crohn's disease Jl ^hi smoking Jl 
protective against ulcerative colitis ^ J) 

incidence of Crohn's disease Jl ajj^u 

House C&kj OlibJI j-o 4-3 ^>5Lo-o3 

ulcerative colitis gju^ „ %>yi ^ Lftl J jL^ <i% 
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this is the first time I have seen a doctor advise by smoking : 4(3 jLxil ^ 
this is the only case in the whole world that the smoking is the treatment : 4)19 

Ulcerative colitis Jl JJI 

Jsft\ ulcerative colitis Jl ^JSoJ <|JCujl& 
pathologyjl ^J5o^ 
5555 ulcerative colitis Jl £b pathology Jl 4j1 

ulcerative colitis Jl 
555 4jb ^jclo l^bb pathology Jl 

„ ^3! b bl&o I^^Sj 

Ulcerative colitis Jl JJI lo disease Jl „ gross pictures Jl 

555 4^- (^^31 ^>/^> 
rectum Jl 

y^ajj ^jV rectum Jl „ ^ rectum Jl 
^jsj^a rectum Jl ulcerative colitis Jl J Jl^l £yw> J 

bleeding J**^ ^j^ajLo U rectum JI3 

555 <£tb\$ 

sigmoid colon « rectum Jl ^>5Lo-o ^ 
whole colon Jl « rectum Jl 3) 
terminal ileum JI3 whole colon Jl « rectum Jl ^ 3) 

JI^VI ^a-oj> ^ <~)§jyciA rectum Jl ^^^.mj 
sigmoid at&o • 

415 COlon Jl fi>l»o 3) • 

terminal ileum JI3 415 colon Jl at&o 3) • 

„ ^SJb lyJ^- 5) 

continuous 1% fij lesion Jl 
555 4j1 ^jl&j 
skip lesions 4^ J^^^ 

^JL> ^jlo JJI3 transverse Jl 0^)3 rectum Jl J*j^ 
transverse oi^HS sigmoid 4^3 rectum ^ ^xsu 

ascending colon oi^HS 
555 V ^3 crypts 

pa g e '3 
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j&£t\ ^Jo || iuiaJ) s\$So\ gjjij 



transverse y^>) 6*^3 rectum u^l j| p&a&u* 
continuous \Lp Lesion Jl ^jV 
skip lesion 

site Jl as regard 

affected JJ\ colon Jl ^ c*^ 3J 
juj Mucosa Jl J inflammation <us ^Vi& 
Only « Mucosa Jl ulcerative colitis Jl 

joj mucosa Jl J inflammation 4J 
heal by fibrosis y inflammation JI9 

ulceration J*&>3 Inflammation 
fibrosis y heal $ 

: cra^b* Ja3lo id fibrosis Jb healing Jl 
loss of haustrations Jl^j fibrosis y heal o U „ colon JJ a^ilb SI5I • 

555 loss of haustration <bl ^i** 
haustration 1^1 „ oj5 J*U colon Jl ^jiAl 
fibrosis JJ Zskuj « 6 of J*U J&X\ \LuJb ulcerative colitis Jl £b jLsil J 

( j^5o „ j&Zj ) shortened 1% colon JI9 

„ 4-Jb duS • 

fibrosis l^J J-^3 damage l^i Jlo*** mucosa Jl 
islands of normal cells <us 
damage I^Lom JJI area Jl j^^rj proliferate l& l$J JJ) b^WI 
what we call polyps ULa«i& proliferate l& ^ Normal Jl b^JI 

pseudo polyps l&^a-o-o 

„ lib 

fibrosis J-o^ inflammation bja^ U^l 
: cr^>l^ J-o^ b fibrosis Jl 
Loss of haustration 3 colon JJ shortening J*sujb%] 

„blS 

( fibrosis l^J JJI areas Jl J bLoJI ) remnant Jl b^WI 

proliferation I^L^a 
pseudo polyps 410*35 
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pre cancerous « Proliferating Jl b>>JI jl 
pre cancerous « proliferating ,$s pseudo polyps J**^ JJI 

555 jrywwU-^a-Jub b 

„ li> ojS JJI 
gross pictures Jl to 

microscopic pictures Jl 
555 4j1 <J^j* 
microscopic pictures Jl 
only « inflammation limited to the mucosa 

infiltrated by inflammatory cells « Mucosa Jl 

lymphocytes 3) leucocytes U 
With the inflammation limited to mucosa 

clinical picturesjl 
555 4jb jLsJI 
dysentery y elL^ ulcerative colitis gjo^ JJI jLsil 
555 dysentery y elL^ 4jI ^jls^ 

Colics, diarrhea, tenesmus, blood and mucous in the stool 

555 

Lr^i i attacks of dysentery Jl 

remission and exacerbation <us ^ysu 

Js* crybsJI <i dysentery Jl c^hj attacks Jl 

remission and exacerbation ^jo^ [Luj ^xsu 

attacks Jl J exacerbation ^U*> JJI 
Non steroidal anti inflammatory drugs 
emotions stress 3 

extra intestinal manifestations <us 
„ Ulcerative colitis Jl J 
555 \3jdj\^JJ\ 

55 ulcerative colitis Jl J extra intestinal manifestations Jl 4jI 

„ btao ^3) : eUls 
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Interstitial lung fibrosis ^jo^ UL-o J^a crybxJI 
interstitial lung fibrosis ^jo^ 

heart JJ a^Jb 

general constitutional manifestations 3 „ anemia ^jo^ ^3b d£b 

abdomen Jl 

auto immune hepatitis Liver Jl 
High incidence of cholangio carcinoma 3 sclerosing cholangitis 3 cholecystitis ^jo^ \Luj gall bladderjl 

Kidney Jl J oxlate stones kidney Jl 
erythema nodusum 3 pyoderma gangrenosum ^i^-o skin Jl 

ankylosing spondylitis ^La^-o joints Jl 
rheumatology Jl J bju>) U^l oiJ^ a* 
arthritis Jl j-o ot&o is*** jlS Inflammatory bowel disease Jl : U5S 
G.l.T. Jl exacerbation JI9 remission Jb 5^ CJIS3 ankylosing spondylitis pictures Jl ^ JJI Sj^JI 

manifestations 

J jL^wui exacerbation JI9 remission Jb l^J jl* ankle JI9 Knee Jl c&kj arthritis ^ JJI „ 4Jb Sj^I^ 

G.l.T. manifestations Jl 

rheumatology Jl J Inflammatory bowel disease Jl J&> ^JSob U5 U oU^ o:> fVSJI 

jiajJI (J2su 

intestinal manifestationsJJ Iu^J\j la 

6^ ^1 c*^b complications Jl „ 43333) £04-0 &>b- 4J 
555 inflammatory bowel disease Jl c^hj complications Jl <o) 

Perforation „ Hemorrhage J-^j 

55 jU5 <L>\ 3 

toxic megacolon t^l &>b* ^JL^i 
cancer Ij^l^ 

555 toxic megacolon ^ jl^ 
paralytic ileus Jl <|j toxic megacolon Jl 
small intestine Jl Js. paralytic ileus Jl ^ 
Large intestine Jl toxic megacolon Jl 
absolute constipation djo^ iLg 

JlAtyi J Joio 4J 
disease ^lju*> 
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InvestigationsJI 

5555 dysentery y jL^ J investigations Jl 4jI 55 investigations <b) I^JLxrj l^pj 

stool analysis Jaau* 

( infection <j£j JU^I 43V ) stool analysis « dysentery y JjL> jl^I^ 

blood 3 mucous <us 4^Vi& JJI J5 

bacillary y$ amoeba ^to* V 
inflammatory bowel disease 4^ jasxJti jU^ jLo stool analysis Jl J S^SLoJl 5^ ^i** 

Infective etiology Jl exclude jU^ J$as* 

555 V ^3 

CBC J^sia l&Js 
anemia 3 leucocytosis ^Via 

555 investigations \S Jb 4jI 
Colonoscopy 

V cancer C6\S 131 ojl^I jU^ biopsy ju>1&3 inflammation Mucosa Jl 

555 Barium Jl J 4jI ^Vi& „ Barium J*sj jjU ^JLoj 
Polyps ( loss of hasturation ^ JJI ) lead pipe appearance ^Via 

shorten <u&Jli& bowel JI3 
pseudo polyps « Polyps JI3 

Liver function test Ja*a L>) 
555 jbjiszA Ji^- 
auto immune hepatitis Jl jU^ 

spine Jl J^ X ray 
ankylosing spondylitis Jl jU^ 
555 V ^3 ^3^0 

treatmentjl 

treatment in between 4^ 3 „ treatment during the attack 4^ 

555 4jI 4Ujg.ub treatment during the attack Jl 

Steroids 

!!5 ^3) b steroids Jls Jt^ 4^ 5555 steroids Jls 

„ ^IIIIILo 
555 4jI I^joj* 
( ^>5Lo-o ) Oral 
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Oral dose gjjj 
£$J\ J ^ J-o 60 ^>5Lo-o dysentery aja* 3) 
intravenous 4jjl> c^^s 

( ^is^ toxic megacolon JJI ) fulminant colitis ^jo^ J Intravenous Jl 

intravenous ^Jib 

enema ^>jl> ^>5Lo-o 

!! corticosteroid enema Jl S^* Lu^ U 1^^555 corticosteroid enema 5^ Sj-o J3) Ilslo^I 

555 4J enema Jl Sjru* tuj> olJJb 

yy ,h * Hi ) ^.iJUUIjJ 

Limited to mucosa « inflammation Jl jl 
enema J**^ U CJU 
mucosa Jl ^ contact « cortisone Jl 

555 V ^5 jttj Mucosa Jl ^ jr^ J3VJ3SJI JjU jLo U) 

Mucosa Jl contact « enema J\ £a <j\S ISls 
systemic side effects Jaa> U ^ ^> Mucosa Jl J 3^5^ JJI inflammation Jl yt^s 

555 ^3^2-0 
Oral 4js! ^>5Lo-o J33-Jj55JIs 

IV 4jjub fulminant colitis Jl J severe manifestations ^jo^ 3) 

enema 4jjl> ^>5Lo-o3 



5555 JiVJi 5 ^ 1 1? ^ *i\ 
5 aminosalicyclic acid <l^\ £933) ^0 <us 

„ eUb ^ 

5 aminosalicyclic acid CJ3S L>) 
aspirin jL© acetylsalicyclic acid Juti^ 

aspirin jLo b 

5 aminosalicyclic acid Jl 
anti inflammatory b 

sulphanoamide ^ 4U^i ^jV „ J^^ OryLaU 4jjl> bS j\As> jllllLoj 
( L-^a>jO ) &jj>$] orally J^l^> jLaajua i^s^ 
sulphonamide J&> dh&jj bS 

5 aminosalicyclic acid JJ carrier jtf sulphonamide Jl 

sulphasalazine <t^\ 0IS3 

—~^( Page|8 
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sulphasalazine ^u^l jl* 

sulphonamide Jl Isux^ side effects jl^L bS bJI 

5 aminosalicyclic acid Jl ^jj jjiib ^^Jo 
sulphonamide Jl ^ ^U^i Lo j^j^j^^ 

orally Ju>ti> U J^j^&t* <£\ aminosalicyclic acid Jl j-o ^LijJ \ s La 3 

sulphonamide j£ 

during the attack <d£l:> 

anti diarrheal agents $ antispasmodic ^jibkJa 

Symptomatic treatment 

» 

555 4jI j-oji^ In between the attack 
cortisone gjjjb 
sulphasalazine ^j^s 
555 b blao 

In between attacks 
„ J*a^> 1^31 attacks Jl jU^ 
sulphasalazine $ cortisone gjjj 

recent jl „ hj^a <us 
corticosteroids JI3 aminosalicyclic acid Jl c^aJ : dJ\s 
4Jb immune suppressant y Ju&j 
cyclosporine „ cyclophosphamide „ Azathioprine Jb JJxj ^i** 

aminosalicyclic acid Jl y$ „ JuusA^ corticosteroids Jl 3) 

other immune suppressant ^jj d3l 
cyclosporine JI3 cyclophosphamide JI9 Azathioprine Jl 

( inflixmab ^ JJI ) tumor necrosis factors alpha inhibitor JJI 
^ f Page[9 > |^~—- 
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555 V ^3 ^5^o 

„ And finally 
Surgical treatment 
555 jLsil J surgery J*s6 ^loI 
failed medical treatment 
failed medical treatment 3 fulminant colitis ai^>t J-^3 5^ 3J 

total coloectomy ^1 

j^tC- ^Jlc- 3) „ LolS 

total coloectomy 

malignancy Jl jU^ 

dJs> ^jlp 3J Loo 

fulminant colitis ai^i J-^jj failed medical treatment 3! 

complications 3! 

surgical treatment Jl 
fulminant colitis Jl J 
high risk of cancer <us „ ^ jLxil ^ ^jl^ 3) 

complications 3! 

555 J3^ croLxil J jLojaa JJI 3JU«H 4jI 
Total coloectomy 

555 jj Jlsl>3 

Terminal ileostomy 

» 

^c«J3 Mucosa Jl did JxiJ rectum Jl ^ dsj 
<us terminal ileum Jl £i&3 
555 aJUaJl I4J jlS' 
Hartmann cuff 
mucosa Jl JjU CJI3 cuff of muscles <us 

„ Lo^ JaSu 
Ulcerative colitis JJ 4^uJb la 

&>ja 15 y 4^ljWI J CJls JJI 4jlJI c^> Ulcerative colitis Jl 
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Cronhn's Disease ( Regional enteritis ) 

Regional ileitis 

Crohn's disease Jl 3! regional ileitis Jl 
Inflammatory bowel disease b 
55 lib ^jrto VLr^tH 
anus Jl 4jLs) Oral cavity Jl j-o ^1 

terminal ileum Jl 
regional ileitis 

juj terminal ileum Jl ^>5Lo-o 

right sided colon Jl $1*09 terminal ileum Jl ^>5Lo-o 
juj right sided colon Jl 
Jejunum Jl 

patchy liJ ^>5Lo-o Legions Jl 
transverse colon JI9 terminal ileum Jl yjU> « skip 4^ ^xsj 

^aJL> ^jlo JJI3 
555 

sigmoid Jl at&os Slio terminal ileum Jl yjU> 

555 4 ^ A 

skip lesions 4^ jl „ &j5 ^l*o „ jbtfLi 
affection l^J ^ 

555 <£tb\$ 

\a$a«** skip patches 3! 

gross picturesjl Js. ^JSoJ U 
affected area Jl J* gross pictures Jl 
serosa JI9 submucosa JI9 1^15" Mucosa Jl inflammation Jl 
the whole thickness inflammation Jl 

the whole thickness j^\s 

limited to the mucosa only jtf jbdl 
the whole thickness Inflammation Jl La 

^ f Page |11 ^ 
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granulomatous 4>l j^a^j „ J^a OryLsJI J Inflammation Jl 

caseation js> j-o ^ 

Granulomatous lesions 
caseation j-o 

mucosa Jl Js. j^j U 

fissured li^ J^a c&kj mucosa Jl 

cobblestone arrangement l&^a-o-o 

555 cobblestones 4j) ^jls^ 
b ^Jl^-o J5L& j^^JLo JJI oL>La4>l £tb ^k>^JLJ1 JJI 

41*5^1 £bb ,WJI 

555 ^IIIIIIIILo 

cobblestone arrangement JJ IcucJb las 

„ 4.o^.o 4-Jl3 dJajj du3 

the whole thickness jl^I^ inflammation Jl jl 
Intestine Jl J Perforation J*sj ^>5Lo-o the whole thickness jl^I^ Inflammation Jl 

the whole thickness j^\s inflammation Jl 

intestine Jl J perforation Jaa> <j&*j* b 
regional ileitis Jl OryL^ 
fistula y 
colon JI3 small intestines Jl to 

intestine Jl $j ^ Fistula 
vagina JI3 

Anal fistulas 
whole thickness Jl j±\s 4& b 

microscopic examinationjl 
the whole thickness of the intestine jl^I^ inflammation 

Non caseating 

555 £-0)3 
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clinical picturesjl 

Typical ulcerative colitis 
JaJaJb Ulcerative colitis Jl <$j 
: cra^b* J Ulcerative colitis Jl ^ 
appendicular mass Jl *jJ> „ terminal ileum Jl yjU> 4& „ right iliac fossa Jl J mass J*sj ^>5Lo-o 4)1 • 

malabsorption syndrome J**^ small intestine Jl 431 „ JUI £^1$ • 

Ulcerative colitis Jl <|j 5^ 
malabsorption syndrome ^jo^ „ 4J^ ^iUu ^ 
right iliac fossa Jl J mass ^jo^ 

„ Jlitl ^b>V) 

extra intestinal manifestations Jl '<L«*j jl 

^jl^ rate of complications JI9 

cancer jL^-o „ cancer Jl Ijl^ U ^ 

555 ^JLojbls 

jtf I li*^ Hemorrhage JI9 Ll& Perforation Jl 
cancer jLo^L^o „ ^>5J 

risk of cancer Jl 

JJS ^JbJuL£ 

pseudo polyps jLcio 

555 g-^i » ^£Jb I^Jl^ 3) 

InvestigationsJI „ \3j ojS JJI 

555 4jI Ja*i& investigations Jl 

Typical ulcerative colitis 
„ Ijj^ Lo 

Barium Jl 

^i** Barium meal 3!,, Barium swallow Jasu* 

„ jyi >m <jvi* 

caecum Jl J glLo „ terminal ileum Jl <j\S 131 

J-ob liL^ 555 ^Ijl J-ob liL^ J^a cryl^M J jiaJltl 

55 V 3333^ ^ terminal ileum Jl 
^ f PagellS^^—- 
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555 4jI Lb^-o-uA-o 
String sign 

„ 4JUI 

post evacuation film Jl J 
fissures Jl 
cobblestone arrangement Jl 3A JJI 

fissures Jl 
cobblestone arrangement JI3 
5555 V ^3 ^3 ft ^ * 

„ eUS Ijl^ Lo 

555 investigations Jl ULia 

Ulcerative colitis Jl 
55 £-0)3 

„ 5j3lSa 

fistulas ^S^xa barium Jl J jU5 
ulcerative colitis jLo Crohn's disease CJI : fistulas Jl ^3 

Crohn's disease CJI J3& fistulas 33^3 
ulcerative colitis 

55 £-0)3 

treatmentjl 
Typical ulcerative colitis 
Typical 

Metrinidazole ^ajo^ ^iLa-o La 
malabsoprtion ^iob JJI proliferation of bacteria Jl jU^ 

555 (^Lol surgical treatment J*stu* La 
failed medical treatment 3) 
complications <us 3) 

10 jls^ Jjxs^ routine surgery JlJl* 
JJi risk of cancer Jl La 

JJi risk of cancer Jl La 
^ jls^ routine surgery « surgical treatment 1^1 &>b* o^ioi 

resection anastomosis J**^ d3l „ La J**^ JJI jJUsfl 

-— ^fTage [14 
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disease Jl l$J JJI h^J) 
resection anastomosis J*s6s l^LAa 

„ Sjr^o 4i5L'jLo 4-3 

dtj-ox- J^k 4-3 CcucJ CJl „ &3$Ls> J3.S ^Lsil j-o jL^ 3) 

555 l»Ja 4-J 

yy bl&A I^L) 

„ Or^j^ I^JI „ 4-JLo^ ^$1 jLpuA dUI 4J5LLU 
adhesions Jlom jJUsfl jl» „ 4-JU^ ^1 

abdomen Jl J cJ«i&l L>) Slio ^i** 
aJUaJl jls^ abdominal wall Jl J 4§jV UL^ l^J Jtsii L>) JJI 4*?JI 

adhesion 3 fibrosis Jl^>uJ 

Ijlp- *Lr*9 Lfi^b „ JarZD JJI OLLojJI : ( ^s>- 

adhesions 3 extensive fibrosis 4-3 

„ ^iLttJI ^Sol (^Ij J 1)1 

© 4Xu> 4JLa> C>j53 ^jJl?- ^j^I 

djLo^lsLo jlIIj^ jS'IjJ Jtaift lib 4jLjJI 4jloJ) „ £3-034) jx- Sj53 OJt£- dj^l 

tuU Lo „ ^41 

resection anastomosis 4kl*s CJL>:> 3) jLsil jl 4J&-UI 
disease Jl l$J JJI bowel Jl c*^b 4^ c**ks 
anastomosis cJ-0^3 

L^to incision Jl jlSL© 
Loops of intestine 4J £jy 12^ 
Loops Jl tit* 4-3 recurrence J^ 3J3 
5jJ fistula 

5555 0r3 
skin Jl J 
555 skin Jl J cri 
4JLojJI wound Jl J 
Loops Jl 4-3 4sjV wound Jl 
4JU5JI wound Jl J fistula c*^a 3) 
Coj^j du&bj 4JLca1I : dJL^o jLsJls 
CJl dJ 4J5L*4>I jb ^^,04^ 

wound Jl J 4^Jls fistula 4-3 U 
J-c<*J3 uLaJijg ^lAifo 555 4jI J-q*r3 
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wound Jl jlSLo J Jl3 fistula y elL^ 
( L0JJI3 i^JlI^ cladVI j^o 4as>- J-c**j JU^ b : J3.cL.ft> ) 



^BjSJ jauU^-o Co) 

appendicitis *j\ jLxJI J£b CJJ 
regional ileitis Jl £b J^X\ CcJLt 



adhesions Jl CJLo^ 

regional ileitis Jl as regard b 
dysentery Jl j-o ^ ^JSoJ l^L> 6 of 

„ 6d5 Lfi.^ t-fl^ht £3-03-0 ^cJg 



Ascites 



555 ^3) b ascites Jl ^i>>*> 4*1 

!!! *Lo l^-o-tt>l !!! *Lo 
Collection of 

Collection of fluid in the peritoneal cavity 



„ JIM 

555 4jI 1% ^>5Lo-o b fluid Jl 
Transudate • 
Exudates • 
Chylous • 
hemorrhagic • 
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555 chylous ascites J*sj JJ\ 4jI 
Obstruction of thoracic duct 
( Lymphoma Jl ) tumor 3! By Filariasis « obstruction Jl Ul^ 

chylous effusion Jl oj^> 3) 

milky white 

Rich in fat 

With Sudan III it becomes orange 
With Ether it becomes clear 
555 6JS <jLo 

555 jss h*>l *s 
Pericardial effusion Jl J 
555 ^3^JL© 
4Lo chylous Jl 6jS 

Hemorrhagic Jl J&> Jj>jl> 
555 Hemorrhagic ascites J*sj JJI <ol 
Trauma • 
Malignancy • 

Bleeding tendency ( Hemorrhagic blood disease) • 

Rupture aortic aneurysm • 
T.B. • 

555 Hemorrhagic la jl J>>*> ^Ijl „ ^Jo 

RBCs <us ^ s 
LDH J\ 3 
555 g-^i 

555 *j£ 

exudates JI9 transudatejl ojS 

transudates Jl 

osmotic pressure Jl J ja&J 4^ ^ij fluid ^i** transudates Jl U5S U^l 

hydrostatic pressure Jl Sabjs 

6^ JaS 4lf$§ ^ JU5^ 131 

osmotic joA> 
hydrostatic 6s\*js 
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555 osmotic pressure Jl j^ib JJI 4jI 
plasma proteins Jl JJL5jl> U^l jl 

liver cell failure JI3 Nephrotic JI3 malnutrition Jl 3 Malabsorption Jl j6Lz Plasma proteins Jl J1& 

55 W3 6^ jLo 

555 hydrostatic pressure Jl ^33 ^Ijl „ hydrostatic pressure Jl 3) 

heart Jl %kj> jy>J\ ^JbJI ^ £15LLo ^1 
Right sided heart failure 
Tricuspid stenosis, tricuspid regurge 
Constrictive pericarditis 
Portal hypertension 3) 

„ dJb quj 

„ 00^3) ascites J*sj U Portal hypertension Jl 
Hypoalbuminemia at&o liu ^ 

» 

transudate Jl oj^> 3) „ 4-JUI &>L>JI 

3 gram percentage j-o Jil protein content of the fluid Jl 

1016 j-o Jil specific gravity JI3 
lOOOj-o J3) cells J\ 3 
International « 200 0-0 J3J LDH Jl 3 

555 V ^3 ^3^0 

555 4jI 
exudates Jl 

Peritoneum Jl J Inflammation l&t&A exudates Jl 
gJtjj l^Jio3 Permeability of the blood vessels Jl 53^ 

: 4jL^I exudates Jl 
Septic peritonitis • 
T.B. peritonitis • 
Collagen diseases • 
Pancreatitis • 
Spontaneous bacterial peritonitis • 

3 gram percentage j-o j6\ Protein Jl jl j^*^ 
1,016 j-o j6\ specific gravity JI3 
200 0* j6\ LDH Jl 
5555 e>y\Ss b ?5 ^o „ 1,000 0-0 j6\ cells Jl 
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„ jaL> ascites Jl 

555 \3j dJ 
„ Symptoms 

555 S1>I$a V 4jI ^> J^uLo ascites 6JO^ JJI jLsil 

Abdominal distention 

555 jU5 dj\ 3 
abdominal distention u JoiLu „ btao 
dyspnea dlU&> j^i ^ ,L**aj ascites Jl 
Lower limb edema dL&sj c^-jJ ja&oj 
j^Uibko dyspepsia Jaa> ^>5Lo-o 
555 

symptoms of the cause Jl &U>yb 

signs Jl L>jo^ <us „ 6j5 
Local and general examination Jlqjua 

Local examination Jl 
555 4jJ ^S^Ia Inspection Jl 
555 4jI 3* JJI Abdominal distention 
Wide subcostal angles 
Divercuation of recti 
Shift of the umbilicus 
Umbilical hernia 
Caput medosa 
inspection *}S b 

» 

555 palpation Jl 
organs by dipping ^fcU 
masses 

555 Percussion Jl 
flanks Jl J dullness 
shifting dullness 
transmitted thrill ^syl 

555 auscultation Jl 
succession splash 3„vneoushum ^SU-o 
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555 succession splash Jl o^jb 

© J3tL$ dJ[xJ) 

L-Ja jl j&Lo ^Jb „ J^l jLo jLxJl 

jLxJI J^VI 
JuJuJjj J$j&j <LU ^a,uiu ic-U-aJ) jalslp- JJI 

„ jltai)) Jlsj jL^loj ,J L^-l 

4^U-a> jr^ j-o succession splash Jl gw> ^>5Lo-o 

jrCi5 dua 3J 
jltai)) Jx- jLpJ jjJlsl>3 

luS Js- comatosed Jl j-o 4^3-0^ jlkiJI ji-l J c^^i 

6 Jul jru^JI (J ^ . o d b „ GjruSu djru^J 

dlo^c-l j^ls jLo jjUf <JUb „ ^Lu^yi |ji^> gioJL*>l ^u*A) jll 

^Soal ^al jlkiJI Jl» JjJb L>! jV 
gSlj » ^Lu^yi I ji& ,J j^lc- cry°5-l 

comatosed Jl ^ J5^l ^L^l 
comatosed (^iJ U &ts) J5b d3l 

4^9-3)1 joj ,^lc. i^idl (jj j h «(Q > Cu5 jUaiil Jlsj CuS U 

(jJLszj ^JL^-I^ Jjil i^S^I jLLc- „ { jmJ6 gJLol 

© JSl 4-^3 UL> 
g ^ o J to 4jLrJ JS\j L^a-wl (jLvAa IJu-o 

© jaJLk* J5^l Lo J5b Ujo^ Ijl4,I 

„ LoVSJ g^y „ Anyway 
auscultation „ Percussion „ palpation „ inspection IlU^ 
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555 4jI general examination Jl 
Lower limb edema 
examination Jl J Lower limb Jl ^> Sab ^Jcub 

555 Lower limb edema Jl j& 4jI 
Hydrocele SI3I 6^-° 
abdominal examination Jl b Hydrocele Jl jl 

abdominal examination Jl 

raised apex of the heart ^SU-o 
(35^ ^j-o ti^ heart Jl £b apex Jl 

right sided pleural effusion ^syl ^>5Lo-o 
diaphragm Jl J £35^5* 4^3 <us 
pleura Jl I09 Peritoneum Jl U 
( anatomical opening ) right side only Jl J 
right side JJ ascites Jl I^l© <|jt&> 
right sided pleural effusion Jasjs 

congested neck veins L ^yj i >SU-e 
Intra thoracic pressure Jl ajj-i diaphragm Jl g9jru ascites Jl 

venous return Jl jjl* 1^ 
555 pl| 

underlying cause Jl c&kj features Jl 

Plamer erythema Jl „ spider navei Jl 

555 ojS 4jI JasjJ* 
InvestigationsJI 
555 4jI 4L*sj ascites Jl Jjaj 
tapping s Ultra sound 

treatmentjl 

Underyling cause Jl jlai*^ ascites Jl £b treatment Jl 
Liver cell failure jL^ J treatment of ascites Jl Js. ^J5o& „ ^$1* ^J5o& L>) JJI 

treatment of ascites Jl 
treatment of the underlying cause Jl Js. jj&u* 
liver cell failure jL^ J treatment of ascites Jl ^$1* ^15o& til 
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55 

Liver cell failure jL^ J treatment of ascites Jl 

iy5^3 ^jV J^VI (J 4.o^.o 4-09I&0 *L9 

Liver cell failure Jl OryL^ J treatment of ascites Jl jl 

Does not reduce mortality 

liver cell failure Jl jU J treatment of ascites Jl 
does not reduce the mortality 

555 dose not reduce mortality <ol 
ascites ^jfcjo^ oruL^ 

ascites JJ treatment ^101,9 

ascites ^juls- jroLf- L >*^o3' 3J3 

treatment dose not reduce mortality Jl 
for symptomatic reasons only ^^cl^j treatment Jl 1% 
4jio Joiil jLsil 3J VI ascites Jl ^t*& 

„ Slio dyspnea <dob 3) 

55 V ^3 ^5^0 

d» I^jsza Lo <|j treatment of ascites Jl 
complications 4J <u*£> treatment Jl 
J5LLo 4J treatment Jl 
55 <gjb\$ 555 5,3 ttd 555 

555 Iaj treatment Jl <bl 
Liver cell failure jL^ J ascites Jl £b treatment Jl 

bed rest „ &>b* J5I : dJ\s 

Liver Jl ^ Load Jl JJLio bed rest Jl 
Liver Jl Metabolic demand Jl JJLio 

liver Jl decreased metabolic demand $ 
( albumin ) cryijJI ^uarJ <v&kj Machinery Jl Liver Jl J6q 

555 £-0)3 
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bed rest Jl Just 
^b) gjjl J5 $LS Jl&aj jl^l 

fluid JvJ c^Lszj 

555 ^Jl J jLsil lA,\8flM JJI fluid Jl ^Lo5 ^u-cflj ^Ijl : dJ^fa 

© 

liter fluid Ji* 3!^ JS3 

diuretics 4>ju j^Iq. ^jlsw 
^->b> ^j^-l 

555 <£tb\$ 
„ lib „ < r *Je 

bed rest J-©^ U^l jl j£ 
diet Ja*j 

555 diet Jl J 4jI Jjss±6> 
sodium Jl JJi3 

555 4jI :>) sodium Jl JJLiub 

^Jl (J J$a J-o 80 

^ljj> ^JLl j£) ^ljJ> jOJ (ji»> 

^ljj> 3JL5' J£J ^ljj> jajJI 3! „ J3-0 J-o 80 JJI ^JLU 4-co5 jV 

Naturally J5VI ,J 5^3^-3-0 Already 

J5VI Jx- glo Ja^j Lo jr^ j-o (jl»> 
^Ho dJo^aJ) jLa£JI „ 4.4uii jLopJI 
gltl OLo5 „ glo Jaso Lo jrtP j-o 

Which means 
glo jLp-Ii^Ju-o L^-l jl 

„ b 5jSi J* 
555 ^3^fi>o 
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fluid restriction Jl 

Hypovolemic IL** b jLsil „ *JL>! fluid restriction Jl 
blood vessel Jl JU^ fluids Jl J5 jl 4il5LLo Id jLsil 

Peritoneal cavity Jl J 

actually Hypovolemic 3^3 
He is actually Hypovolemic 

4jio jlfiis ULj fluid restriction 4JU*1 Jl &t£*i 
severe massive ascites gjo^ jU jLsJI 5) VI 
fluid restriction Jl 
hepatorenal syndrome J %fr t <o eUL^wU ^>5Lo-o 

555 4jI LLiI Kidney JJ ^lj JJI ^ jJI 5^ la 

Sabj UjJI jlji* fluid restriction J**^ UJi 

555 

severe cases Jl J yj j^Uk** 
g9jij 1^31 eU^ ^3 umbilical hernia djo^ ^i** 

55 V ^3 ^3! b ^3^0 

salt restriction Ja*j dsj jr£ 

Proteins Jl 
5555 proteins 
hepatic encephalopathy ilSLLo Ubl^ 

hepatic encephalopathy J 
diet Jl J 1^333! BjjuS' 4J5^Lo 4-i CJLi 

555 <£>b\$ 

555 4jI Jaau* bed rest JI3 diet Jl ^ 
diuretics ^jj s^b ^5oLoj 

555 4jjj Sjjb diuretics ^1 „ 

Spironolactone 

555 spironolactonejl UaqJ^} 
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potassium sparing 3* jU^ 



555 potassium sparing O3S0 431 SojIS 4jJ3 
Hepatic encephalopathy J j^L>jua jU^ 
( Hypokalemia Jl ) precipitating factors Jl 

Hypokalemia J^**^ spironolactone Jl 
Hepatic encephalopathy & J&±jz* 

555 h}^ dus spironolactone Jl 
spironolactone JJ 4-JUI 83-4,1 
weak diuretics 431 
uusua Diuretics 

!!!55 g$ : J$&> 

diuresis CJLo^ 3) J c y 
hepato-renal J jLsil Jj>ji& 
gradual liu diuresis Jl jjU bU 
sudden jjU jLo 

55 V ^9 ^5^0 
555 Sjjtfa 

sudden diuresis clo^ „ ^io^ diuretics Cual 131 

hypovolemia J*g& 
hepato-renal J ^jlL^jj 

( uuai> ) gradual ULj diuretics Jl jjU 131 ^o&aJb 
: cru^-J f js^j spironolactone J Is 
potassium retaining 431 
weak diuretics 431 CJ3JI qJu 

555 ^3) b g^lj 



„ 4JlxJI 4ki^l 
spironolactone Jl Ju2i 3) 
lasix 

Lasilactone 65^0 « spironolactone Jl 4jjj Ul b lasix JI9 

^5 t ca>b^) db^o^ lasix i^JJ Lol b 
ajt^^J lasix Jl JusJlljq 

hepatic encephalopathy J oiL>J^ ^st^^si ^ L^^rt ' as ' x J' 
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lasix ^jj jU^ jll 
spironolactone at&o ^jo* cu5 
potassium alao <|ja) 

555 4jI diuretics Jl jr£ 
Albumin 
Human albumin 



plasma : cJls ^SsLaj 
555 albumin JI9 plasma Jl &4 ^ 5^ 555 ^SJI J ^Sulj 4jI 

!55 plasma ^jj U (^l** albumin J^jaao 5^ jJb L^l la 55 &iJI 4jI 555 l»Ja o) : Jls JJI 0^ 

„ aVoJ b l^-tA) 

Hepatitis AIDS „ Plasma Jl 

albumin JJ replacement IS plasma Jl ^ ldi*iJ J 4J5LUI 

b gjuail J gL^uj JJI albumin Jl 
Human albumin 
hepatitis ^ AIDS 

jj^Vli risk of hepatitis Jl ^ plasma Jl J iismi 

555 jU5 &>b- <us 
„ al 

£ojV J^^JLo Plasma volume overload Jl 
( Sjr^o ) ojS :>) albumin Jl Sjljl 
Loj^ ^ 500 ^jj 2;l^o „ Sjljjfl al albumin ^jj jU^ 
heart Jl volume overload i£ 

555 

albumin gjjj* „ 
555 jU5 4jI J-ftsi ^>5Lo-o 555 albumin ^jj 131 jr£ 4jI 

Tapping 
( para centesis ) 

severe respiratory distress gjo^ liu jLsil U „ 4J Udb b 
Umbilical hernia about to rupture gjo^ liu U 
failed other measures $ 



hy> ascetic fluid ^Lo5 j^b dUI eUg-3.0-u.-0 jLo tapping Jl l»Ja 
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hepato-renal J jLxil Jj>ju la 
hepatic encephalopathy J ^>J^i 
gradual UL> Para centesis Jl ^ 

rupture 1^31 ^ Umbilicus Jl gjo^ jL^ ^jo^ 

^PjuO fluidS Jl Ja-^l jjU- (jJISJ 

ascetic fluid Jl j-o <L9uo& CJI JJI J5 „ &>b* ^3 : eU^I 
6- 8 gram albumin intravenous 4>l£o jLsil ^al 

5555 ^3) b 4j J J ^^ilSLLo 

„ ^3) b 4a£1s4I I^slo^I 

Ascites prevent ascites 

blood vessel 3) 
Peritoneum Jl J ^jru 
According to the pressure gradient 

hjuS ^Loio tub ascites g-o^ U 
555 4jI Pressure Jl 

J* 

jU^ pressure gradient Ju^s 

abdomen Jl J ju^ ascites Jl U J5 
abdomen Jl J pressure Jl ^ 
transudation Jl JJls 

„ Jb 

peritoneal sac Jl JJI blood vessel Jl jS^is 

According to pressure gradient 
^> ^U) Lua> Pressure Jl 

massive ascites djo^ ULj UJi 
juj^ abdomen Jl J Pressure Jl 
555 blood vessel Jl Jj* 

y 
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peritoneum Jl J 40 ££lj ^Ij „ jr^> 40 

jLxil J-0 fluid e.^.taJ (^JC^I^ 

Jij Peritoneal sac Jl J Pressure Jl 

JsA blood Jl J pressure Jl 

hepato-renal J jLsil Jj>ju la 
Hepatic encephalopathy J 

fluids Cupua 1)1 3) 

albumin ^a) >f Lo J5 ^ 

blood vessel Jl J&j osmotic pressure Jl albumin Jl 

blood vessels Jl )&> fluids Jl retain & 

55 y ^3 f5^° 
jrc5 fluids yg^aJ j->b 

6 - 8 gram albumin 4>l£o ^jj „ jj J5 

555 6jr^ 

refractory ascites s^oj ):> UUi 

ascites not responding to medical treatment ^i** refractory ascites Jl 

Not responding to medical treatment 

555 refractory ascites J&j JJI 4jI 

ascites not responding to medical treatment djo^ J&> JJ) oL>L?JI „ %] 

Spontaneous bacterial peritonitis • 

T.B. peritonitis • 

Malignancy • 

( £b Liver Jl ) end stage liver disease jL*)l 3) • 

^3 lasix 410I3 hyponateremia gjo^ 3) „ severe hyponateremia gjo^ jLsJI jl 3) • 

55 ^Ijl Jsxiuj diuretics Jl ^ 

555 4jI gIslo >^guuJ3 Urine Jl g JjJb ^3^3-^) (J3s0-> 

hyponateremia djo^ 3) CJls 
JJs 555 glomerular filtrate Jl J f&d^ofl 1% „ Ll>) JJi dUa J JJ1 f&d^aJI ^xsu 
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555 Urine Jl J Jjju& JJI fg^^oJI Ifig 

4JLJL9 duA dlsLO l_.>J*.tu^9 

hyponateremia 6Jo^ jL^ J effective o^ 1 ^ 0 diuresis Jli 

„ <^As 

555 4jI Ja*j effective diuresis <*Us6 jU^ 4j) dJL^ hyponateremia gjo^ JJI jLsil 

555 4j! 4JL0I 
mannitol ^jiii : cJls ^iLaj Lo 

Osmotic diuresis 
Diuretic 

555 jLsil J ^Jtf gAb „ 4^$^ <J&\ U>tk „ ^ 

V ^3 bleeding varices <i% jll 131 J/VI JLj ^jV „ bj&j 

555 <tJ 
Mannitol U 13) 
555 V ^3 blood vessel Jl gU* Lumen Jl J^ 44>) J32JLU 

slj blood volume Jl l£o 
g9jij ^>5Lo-o varices 6Jo^ 3) 

bleeding varices ojo^ jL^ J J32JU ^jj dj^s 

This is dangerous 

Osmotic diuresis 
„ J$al> 5j5sJjJI Lo mannitol ^jj^ 
g9jij varices Jl J*A 

(jJLszj ^^5JI 

© jroSJ l^JLi Sjhnas CJI5 jr^-> l^JLs i^^A^JI (J ^5LflS5-jb j^xSjJ) 

refractory ascites Jl 
mannitol ^jci dil I^Mp 1^ Hyponateremia Jl 

dJil Jos varices J^jii&o jLxJ) jl eUb j^b ^ 

severe hypoalbuminemia Jl 
end stage liver disease Jl 
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spontaneous bacterial peritonitis Jl 
T.B. peritonitis Jl 
malignancy Jl 
refractory ascites l^io^ Js* J5 

„ jLoj 4iJaJ k?\e> \^*su* 15311 Malignancy Jl OryL^ 
555 ascites Jl J ^lao 4j1 l^Usw 15311 55 ^Ijl ascites Jl I5JL0ULJ I53H malignancy Jl o^L^ 

ascetic fluid Jl I^jl^L )&\S 

4*41 4Lo I^JL^u ^ „ 4Ullo Jx- 05!?-^ 
^jiU5jJI J-«aij5 
Intra venous jL»U 63^3 65^ 

6jJ d5A9uaj I53H ascetic fluid Jl „ b fluid Jl 

4*4) 4JLo l^lcaxJ „ 4JulLo 65J3-JU 
^jiU5jj 4^5-& 4*9 J-»oij5 

intra venous jL»U 63^ 
hypoalbuminemia 6Jo^ jLsil 
ascetic fluid Jl J JJI c£sj^ 131 4L0) 

4-o J5I 3** 
„ djSJgja 4*9 ,j*l> 

dirty la fluid Jl jl 
b^ £9%9 E.Coli 4J dirty b ascetic fluid Jl 
intra venous 4jjo* cul CJI JJI create 
dc&kj E.Coli Jb 4jJOj 
D.I.C. „ septecemia i£ 

ultra filtration re-infusion 1^1 jll 

555 Iaj 4j1 Jjxr3 eUl9 

shunt J-o^ Le veen 4^1 ^13 4*£9 
vena cava Jl Z>\*J Peritoneum Jl Jja$> Shunt 

55 ^IIIIILo 
One way valve « Shunt 
vena cava JJ ascetic fluid Jl jU^ 

555 ^Sulj 4jI 

D.I.C. 5 Sepsis jiaJLtl ^yJu ^ Lo !!! 4jI CJLo^ CJI „ ^ b : ^59 

hypervolemia Jl ^a**)) c.a*> b) „ y : eUlS 

addition Jl b 
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sepsis s D.I.CJI 

hypervolemia jU5 b) 

Liver transplant 4U&> dbl 



Liver transplant <iU&> U kt*^ 
TIPSS 4U*b 

Transjugular intrahepatic portosystemic stent shunting 

555 ^IIIIIILo 

555 & TIPSS Jl dj\ 
!!! c^Jb!!! & TIPSS Jl <bl 
!!!! TIPSS Jl 4jI 

© ^5) b yj^AI jSL Jt^ 

^3-0341 jx- bjSs I3J jl^- ^^LttJI l^l b! Lo 

^aLoJ) ^5-0541 jx- OJi3- dj^l 

^Ij^ jSljtf &b?JI 4JLuJl3 

ascites Jl £b £>bJI b 

causes JI9 „ ^0 treatment Jl ascites Jl 
OftA^tl Uj* ascites Jl £b treatment JI9 cause Jl 



„ 0)5^ b )L 
dysentery Jl bju> U^l „ \fa bt*o 

functional gastrointestinal disorders ^is! „ jul^bjaj 



Functional Gastrointestinal Disorders 



^dtuJI 59510 Jlj^ 4Jb v-tfJI „ Functional gastrointestinal disorders 

functional gastrointestinal disorders Jl 
organic cause j^^io disorders Jl &$as*a & 
organic cause j^l^Lo G.l.T. manifestations Jl 5-0 

esophagus Jl jSlia 
Globus hystericus t^l esophagus Jl J &>b- <us 
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globus hystericus Jl 

saliva JJ repeated swallowing Jasjs ojsj J lumb <ui jl jLxil 

Lumb Jl clear ^LA 
But it does not clear 

» 

» ^JiJ <J jl ^^l^- jL^- 

Jl5u>*a-c& 4Jb- 

reassurance only Jl ^Uso 
55 ^IIILo 

(J 4^-1^- 4-3 jl j^-ttjl^- j5^> j^i 52 ^ 
4ibj J gJL> JUs^ JL&ls Lo J$ie 
„ yil^i 

just reassurance ^b** 

chest pain of esophageal origin 1^1 4-Jti &>b* <ui 
corkscrew esophagus c*^J 4^ljWI J c^ju?- 

Esophageal spasm 
angina Jl £b pain Jl <x*J> pain J*g-u b 

g-^lj LumI j^^JLo 

Nitrates 3) calcium channel blockers 4Ljib I323J 4^Us 

4^-1^- 4-3 

regurge gjo^ UL-u jLsJl 
gastroesophageal reflux Jl 
massive salivation ojj&s excessive regurge gjo^ 
gastroesphageal reflux 4L^ 4-J j^jo** ^ 

g-ol^ < wM -q> j^^lo „ ^jU- J*)J&iA 

Cj-w-tt> jr^- j-o GERD (jisw 
555 Sytfa 

duodenum JI9 stomach Jl c*^b gastrointestinal disorders \L3 jSU-o „ 

erophagia Jl l&j^l 
555 erophagia 4jI 

el^jb gJLj CJl jl 
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555 *3Jb gJb) 4jI (ji»> 
p>>5Lo „ ill)) j-o l^j^o U „ i^Jt^o. i^Jt?- 

555 4la)l j-o VLr^tH 5A9 ^SLlo ju?- 

© !!! ill 6JO^ j*u5Lo 3^ 
^-Ja-o>3 (J ^-^j^ b) J I 
4JL2JI j-o l^j**^ l^ll (^U^li vS^> t3? Jjo\ 

P: 4Lo ,jl I^uu^j 
dJjb) <L u u£> Col ab (j*u^ to 

4S3j^o ^3 
„ Luk Lo ^41 

„ 5>sa ^ erophagia Jl „ Jb g>p 

Non ulcerative dyspepsia l^o-J &>b* 4*i 
iiJaJb peptic ulcer Jl c*^b features Jl features \jLz> 
cholecystitis Jl c^b features Jl <|j3 
Non ulcerative dyspepsia L&^oj 

functional vomiting <us 
psychogenic problem Jl go J-^-o functional vomiting Jl 

g>jo obb-jioyi pbl femlaes Jl I323) ^i** 
lam talking about females 

„ V : dJ^ 

females Jb dcs^ <xj\ 
g>jo obl^jLoVI ^b! females Jl Js. ^JSo* b) 
„ Sjbs „ ylil « Females 

l^a^jru <iJJ S g-03 ja>3^51Jlu-o 
jA>5a>ljru-03 I^^Ulo JJI lib (J3-& 

\$sis>-j* ^Jsk*j vJLdpJI (j^o s JI Jasuail » (^^^ Js*^ lP 52 -* 
dlj^&o ^3 (j^osJI ,hy«^ll „ lib ^b ,^L3u 

<us Uj* JJI ^3^o ^jbja^ gilt androgen JI3 
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functional vomiting JJ lu^J\j b 
reassurance ^l^o 



intestine JI3 colon Jl c*^b J5LUI „ & 4^ 
Functional colonic or intestinal disorders 
( oljtsJI ) flatulance Jl 5333) 3j3^Lo &>b* 4^ 

(jJbl b OLua-o^j^I J5 J j*a-o J 3^3^-3-0 g$ 
b jijJb ^1 OLo>*H 



555 *ww-ttJI 4jI „ ^cJg 
^jLo b „ 4JLJ ^3 JH3 3^ V 



555 Jb 4jI 4^ flatulance Jl jr£ 
functional diarrhea <us 
555 ^Lol b*3#>l3^ qgJS functional diarrhea Jl 

duJ tJuAfyhla ^x^ail jLpdolll ^3£ 
^U^JI J3-JJ jlpdoVl 4pL2J J^3J Lo J3I 

duasu ^Js> jLo JlpIs ULJ 

Jj*j c*j JCJI3 cJa^-Jl 4SJ3JI jl Once 

jflJ3u CJ3JI Lo 4jLsJ Jl&Oj ,jA>b 4*9 

(^^sJbl ^U^JI J^S ^3-0341 „ lib ^uu*)\^- JL03 

4jo,bo i^Sjlc- jLo 4-to3 (^^3 jl^LoVI ^3-<^ Lo J3) Ub Jl^-^ 4^3 

J-o>l : ^3^ 

ij&oJS 4J3AJ 63^- JLsJI j-o Jl^- (^^b jis-o-o 4J3J0 ^U»pJI ^3jj 

4JLuJI j3-l jl^lol ,J ^U^JI j*^3 6 Jul gSjry* JJI Jx- 
„ o^SjU- 13^ jL*l£ 42m) 4JLo> (J 
jU^- b (5333 1 o"i£ C£0Jbls ^! 6 ^ £3-^341 jl S^flJI 

„ jU^ ^jj b 

CJ3 (J^uAA 

y3bo jjU-3 4lLa>yi Obb>l i^ijU- JJI e-JUail 
l^teLa ^U^JI j^p^3 6 Ja 1 gSjry^ ^ 



f Page |34 Y 



^ "^pipy cj^ " J^ J^ " ^ Ju ^ 1 : g ^^l J^lj » ill V) dJl V : j^jJl J^asl " Jls ^JL>3 4JU> i)l Jua " jl 4^Lo ^3 ^lojJl j^u> J CuJ^ 



IIMIMO 

VATIOIM 



GIT Dr. Shaf3y 



jU^- 4j) Jghlc **-9>S2JL> 6 Jul gSjr^ J-Ns 
jLrj J^*^ » ^U^Jl J^Lc- 

No way 

„ 6) 

i^alc- b „ ^U^JI I^uLp^ oi}^ jl^loVI JaS 

anxiety Jl b 
functional diarrhea ^3 

functional diarrhea Jl 

Jl^a>l jLdlo „ h\jj J StOOl Jl Sab 

Jl^-tJ ddj&> jau&O yy jl^loVI £3j3 JjJtf Lo JaS CJl 

JL^a>l „ OUl^-JLoyi CcC-Uj 4^L2JJ C*^3j U ^ 

functional gastrointestinal disorders J*sj JJI l& oL>L?JI j^I 

irritable bowel syndrome Jl 

irritable bowel syndrome Jl 

„ (j^osJI (J3J3-QJ) 4o-o*l b 
555 ao* jLo 

irritable bowel syndrome Jl ^ Ij^o^ ^£15 

W ^0 disease b Irritable bowel syndrome Jl 
b disease Jl ^jo^ community Jl ^Jaao j'y 
4jbl jl ^IlJI functional gastrointestinal disorders Jl o^S jLi^ 
4jbl *U jl ^aluJI functional gastrointestinal disorders Jl 
irritable bowel syndrome Jl I^jlo-o j-o j'y 

l& Irritable bowel syndrome Jl Js. ^J5o^ 

(j^o s JI J3J55JI ^Jb JJI 3] 

irritable bowel syndrome Jl 
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yy bbiO I^^Sj b 

it is a G.l.T. manifestations without an organic cause in which the patient may present by constipation 

or diarrhea or alternating constipation and diarrhea 
Associated with abdominal pain 

irritable bowel syndrome Jl 
abdominal pain y JjlZuj jL^ to 
bowel habits Jl J change 3 
constipation Ub • 
diarrhea Ub • 
alternating constipation and diarrhea UJ b • 

555 etiology Jl 4jI „ ^Jo 

yy g-Olj LAM«) U^d U^-J 

theories <us ^>5J 
psychological l£J JUi^l : l^ils 

555 JJjJI 4jI 

is more common in type A personality « irritable bowel syndrome Jl : dJ\s 

Irritable „ anxious Jl 
future planners „ c^^JI 
dJL>j y^jj 4-J^Jb Js>\s Lo J$ie JJI 

555 

J5VL> gJii* SjajIjJI „ (jJbl b Jloj^I „ SjajIjJI C*&j j-o dJL>j ^j^-^Lo 13^-3^ JJI 

55 

yy ^-Oj^ ^1 

( © irritable ) j2^j 3^ JJI „ ^ 

55 bb^o 

irritable bowel syndrome common 13^ J3^ 

Low vegatables and fruit in the diet JU^I : l^Jls 
diet Jl J 4JLJL9 3J fibers Jl ^xsu 
irritable bowel J-o^o to 

infection Jl 

has been isolated « organism JuJ* 



allergy to certain types of food l£J JU^I : l^Jls 

„ ^0)3 <~ a *u # iJuuJLQ 
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555 4jb Lr? 5 ^ jl^N 

Pain 

abdomen Jl J te* J\ J ULu ^>SLo-o b Pain Jl 
l^iS abdomen Jl jl^I^ 3! 

Colics ,J 

JU-«*J) 3^3^-3-0 [Luj Sab „ Sab 

^xsu sigmoid Jl 4-^b 

spastic ddjl> sigmoid Jl 

555 d sss \ 
555 pain Jl jr^ 

constipation b„ diarrhea y JjuL> jLsil 
J^^Avlb t^^L* jU^ 13^ constipation Jl 

„ constipation Jl 

Jo^ JZJ> Jjb ^3^ stool Jl ^^us „ spastic liu ^15 colon Jl Ul b 

gxSj Jp- j£Ju jjx- JjJLo Stool Jl : jLxJI o^sj 

Ribbon shaped 
spastic dlS colon Jl 3) 

spasm l^s J-*a^o 03)3^1 j-o 3J 

OljSJI StOOl Jl Jlsk) 3 

rabbit like stool lj$*> J stool Jjjb jL»Hs 

constipation Jl ^ alternating liu ^>5Lo-o Jl^VI 

At the same time 

555 change of bowel habits Jl 3 pain Jl j£ 
flatulence ^jo^ [Lj 
Excessive eructation 
^>4>l ^aiJI J very common 1^3 

555 jU5 4jI 

„ J3^ ^Lsi) Ifyj ( ^ u L o JJI Ob>bJ) j-o«o j-o 

Associated type A personality 
Anxious, irritability 

bad odour of mouth ( Halitosis ) „ ^L>> oL>1^j JaA> aSU-03 
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dysparonia 3 dysmenorrhea 4^3 

555 ^-0)3 55 

Tension headache 
type A personality U 

555 jLsJ JjssX investigations Jl <b) l3jSa& 

Stool analysis 
4^1^ <jLo colonoscopy J-o^l^ 

to exclude other lesions jlk 

„ ^SJb lyJi^l 3) 

irritable bowel Jl 

criteria 13^ ^31 &>jjJ 
2^3! ^3 i&^ks* JJ) criteria JI3 

irritable bowel syndrome Jl 

: criteria Jl >^ ^jV 
abdominal pain gjo^ UL> jLx)) jl 
: jjs ct^r^ abdominal pain Jl 5*3 
defecation Jl ^jru pain Jl jl • 
( soft b hard b ) stool consistency Jl J change <us jl • 
( cJs b oalj b ) bowel frequency Jl J change 3 • 
irritable bowel syndrome j^ikiJ jU^ <v&kj criteria ^ 

abdomen Jl J disease JlJl* 

g$ Jl^I^JI 4JL& juAJa.U.o 

dysentery gjo^ j^Is 
555 V ^3 abdominal pain gjo^ 

„ a) 

defecation Jl go JJLo pain JI3 
bowel frequency Jl J change 3 
bowel consistency Jl J change 3 

dysentery Jl yLj J£s 
criteria Jl ^ jJajj 
4Jbj criteria &s criteria Jli 
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famous 

For nothing 

43^Ls-«*Jl ,J pioneer 3^ jl Just „ ^j&a ^1 j^l^io oL>b- 

5^ Jj>)j la „ alllllllllllllb : dJ^ ^Ul 

congenital gjuz ^ji^o 
jS4 „ V V „ 4*^ c>jjI jl ^i&s ^ „ 
l^JLoju jSLftj j^o^o iLLotsil 4pL*>3 „ oj5 JoS JZu1&s?jjs OLJU^c- (J OL^Jlju**) Ja^-^3 

OLLojJI j-o ^l^jb gitaj jLLp l&JiGJb3 

valve lesions 3 Coronaries 

coronaries JI3 valve lesions Jl J W ££^3 oji>I 

„ 4-JLc- ^JScJ (^^^J ^ 
4JL&JI ^U) JLtoJI la : dJ$2b 

j^^io congenital Jl J 5^ „ y „ jUjl^ b 
jL^Lcys coronaries JI3 valve lesions Jl ^ 

^3 4^9-5 6 Jut 
(^JLssj ^Lgluu J1l> 6 3^3 

jA>bttl Jx- gib U OljviJI j-o *6jCS Cxp- 3^ 
5>s al^iJ) jb J Jsxio 4^- 

Sjti valve lesions JI3 3>s coronaries Jl J Jsi^ls 
dJil jLLc- L^JLoU- b! JJI 4-^0.4 J I3 career Jl j*-© „ jlaiu-o : dJls j^j^3 

research Jl JL** J Jsxio 5^)3 
4-Jb t^J3 Lbj3 „ ^ySJI^ 
© 45t**>3 j-o 

I Jj> ^jC^-o Jj>Ij3 vS333l l>*^5^ J^Hj 3^ 

j«*lo gs^j center J-o^ jjIp » ^^Hi ^J^ti 

1^3333) jcS Ob>l^- 4-3 
Jx- as ^y£)l J-o*»> 431 ^li^o jLo 3^ 

L^S £3jJ jLLc- jl3-o>l JuJ&j&a y, 4-Jb j5Lol ,J 4lo*»> 

^j>L^J ^jy „ 4-ojC^o 4^-1^- J-ft«j jAz Jl^-13 5] „ biJs S^lsiH 
j&a ,J CJL) JJI Sjrd^JI 4-ojC^ttl OLuaptiJI j-o 103^^-3 „ ^j>L^b ^jy 
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hJ6 & criteria Jl jl „ f£J$$Las\ jjU L>) JJI 

555 ^Ijl irritable bowel syndrome gjo^ jL^ ^JLrj V 4 ^^ 
555 ^Ijl 4*Jtax& irritable bowel syndrome Jl jL^ 

Symptomatic 

555 ^Ijl 

555 y abdominal colic gjo^ 3* 
anti spasmodic ^jlus 

Motility of the bowel Jl jaJaa oL>b* ^Jib 

bran t^-o-J j^l^sl 
555 4jI SjL^ b bran Jl 
S^jJI 

colon JJ distention J^ „ <JJu3 ^Lo t$J^ U 

peristalsis Jl 

I b spastic ULj peristalsis Jl spastic 6Jo^ 5^ 

waves Iaj ^ 
555 &>b- ^jbls Jl^ 

waves ULj jU^ 
distention of the colon J^j ^jV 
S^jJI JJI bran t^-o-J j^l ^j^us 

colon JJ distention Ja*j 

diarrhea Jl J L*$Ajti*i*aj l^b- ob-b- lib <us 
( amytriptyline ) „ ^Jkjj ^1 <^ s s\ 

laxative p*s*l constipation Jl o^b* J 
serotonin Jl JsxiJ ^s^\s 
( Seroxat <l^\ JJI ) serotonin reuptake inhibitor Jl 

Serotonin reuptake inhibitor 
Peristalsis waves JJ normalization l^io^ 
: constipation aju* $J b 
laxative ^Jib • 
serotonin reuptake inhibitors 3! • 
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serotonin receptor agonist 3) • 

diarrhea gjo^ 3) 
anti diarrheal agent 4>ju 
( (^lrj ^^jl^ ) amytriptyline <lq*J ^a ^a)3 

as regard irritable bowel syndrome la 
functional gastrointestinal disorders <lq*J JJ) JIJ-JI 5^ JJI 

4^lj^JI ^> l^jJlix* ^a colorectal polyps Jl 
55 y ^3 ^5^0 MCQs aJLul ^y^J 

^\jsr « paralytic ileus JI3 intestinal obstruction Jl 



Haematemesis Jl pJ&sub 



Haematemesis 



555 definition of haematemesis Jl ^ 4j) 
555 a^l b haematemesis Jl ^Jjjsj 4jI 

^JLJ)3 a^JLaJ) 4-JLc- J^jJI 
2ipJl J cr^^ J^i 131 : Jl§ 
^-ciJI Jill ^3 dJLo ^3L*> " ^JL*>3 4-JLc- dill " J3-o>jJI 

{£L£i>\S ^jJ] J$\S$ 1>I 

JusJI (J ^Jub (3^90 jL*t£ ^Uj^U <bolj 1^35^9^ JJI ^^lolli 

„ J US' a^ jr^3 
LJjJI i*j)Ji&> aJi£j> 4^^b (Jl&>3 43l^x**> tbj jljiil (J 

j3-VI Jlssj aaJi£j>3 
^-clJI JLo iS^sjj JJI 
Jl^-I tojj ^ 4j)Js> jl Sj^-Vb 6J1C3 Jb^3 43l^x**> tbj 

^03^ y «w>iJlp 

„ j^3^i3b0 g-03 l^J OlJJb ,^a 41flJ) 
„ ^SJb I3J J3- 3) 
^bal eb^&l 0-0 jr^S aJi£ 4a9 
JUL „ ^-Jj jlS ^-dbljjl bjLco> jl : JUL 
4a£ 431 Jlib 6^ jTjiil J aj3 JJI 63^)3 

„ jiiJI Jzsu 

— -^fTagel41 > |^~- — 



IIMIMO 

VATIOIM 



GIT Dr. Shaf3y 



haematemesis Jl ^J£a& 
555 haematemesis Jl ^-i>>*> 4jJ 
Vomiting of a blood due to a lesion proximal to the ligament of Teritz 
Vomiting of a blood due to a lesion proximal to the ligament of teritz 

„, Sj£S J* 

jU^ l^ojukuub L^l haematemesis US 

fresh blood L-a-C^J (jLcS^Jl • 

coffee ground 3I • 

4alc- b jl 3)3 

Haematemesis 
fresh blood UL> ^jV 

Melanemesis 
coffee ground Jl 

555 ^3 ft fl A 

haematemesis Jl 

fresh blood 

melanemesis Jl 
coffee ground JJI jbsJI 

rectum Jl 
melena l^Jb J^ 

fresh blood JI3 

555 haematemesis Jaa> ^>5Lo-o JJI 4jI 
555 ^3) b j& OL>b* liJ ^>5Lo-o 
esophagus Jl J 
555 £j 

Esophageal varices • 
gastroesophageal reflux 

Trauma • 
Tumors • 
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esophagus Jl J Ruptured aortic aneurysm • 
Mallory weiss syndrome • 

555 Mallory weiss 
Longitudinal tear in the mucosa 
Longitudinal tear in the mucosa 
vomitingjl 



555 esophagus Jl j£ 
stomach JJ 
555 haematemesis dLa^ stomach Jl J JJ) 4jI 

Peptic ulcer • 
Fundal varices • 

555 V $ 3 g4> 

stomach Jl J Angiodysplsia • 
Carcinoma of the stomach • 
Gastritis • 



„ stomach Jl 
duodenum Jl 
duodenal ulcer Jl 

555 duodenal ulcer Jl j£ Jti 4jI 
duodenum Jl J Angiodysplsia • 
duodenum Jl J Polyposis • 
duodenum Jl J polyps Jj^j <j\S (Peutz-Jaeghers) Jl • 

h?\j*J\ J Peutz-Jaeghers Jl jt^j** 

„ jiaJI Jzsu 

Familial polyposis coli • 

haematemesis Jl <m ULj ^>5Lo-o 
Haemorrhagic blood disease 
Purpura „ haemophilia Jl 

Whatever 
555 <£>b\$ 

haematemesis Jl j£ 
melena <us 
555 melena <bl ^jls^ 
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Black tarry stool 

55 black tarry stool J*sj JJI 4jI 
555 ai^f b melena Jaa> JJI <o) 
haematemesis Jl yL*J ^Ju ^ 

555 black stool Jl differential diagnosis Jl 4jI 

Iron • 
Charcoal • 
Haemolytic anemia • 

55 causes of false haematemesis Jl 4jI 
555 false haematemesis 4jI ^jls^ 
respiratory tract Jl J Upper problem gjo^ jU 
bleeding nose gjo^ „ sinusitis gjo^ Slio ^jlrj 

blood gi> c^^i 
vomiting 
false haematemesis 1^1 

555 

555 haematemesis y dLLL> jL^ JaUs ^Ijl 

ABC J-ftsJb J3) : U$S 

airway obstruction jLLa^o jU^ airway <dla^j 
ventilator ^ alulae oi^s 
wide bore cannula ch^hs 
lab JI3 blood matching JJ ^ j^s 
saline I^jc^I CH^i 
fresh blood l^au tulbs 
Omeprazole ^jj loj-o^JJ U3S3 

medical tradition b vitamin K Jl U3S3 

endoscopy tuit 
band ligation U3S 

somatostatin JI3 vaso pressin Jl „ vasoconstricting drugs &jjj> 3) 

tube j$* d!>b Sangstaken tulas* 3) 
surgical treatment IlU^ 3! 

peptic ulcer 3) 
Omeprazole t^^U l£j 
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„ 3) 

jllajitb ulcer Jl J adrenaline ji^jb 

partial resection by partial gasterectomy J-o^b 

555 ^^ ^^ A 

approach to a patient presenting with a case of haematemesis Jl J 

W W fju> ^0 Jlj^ b haematemesis Jl 

^529LiJI Jlo^o j5^JlU G.l.T. Jl Sxp-Ij-o jdO 45t>ljJI Sj^il^tl (J JjVI ej^fl 0"° frl^VI ^3 
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